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THE PLIGHT OF THE COUNTRY PRACTITIONER. 


BY 
J. P. WILLIAMS-FREEMAN, M.D., 
CHAIRMAN, HANTS LOCAL MEDICAL AND PANEL COMMITTEE, 


Taz present position of the general practitioner in a really 
country district deserves the serious consideration of the rest 
of the medical profession as well as of the general public. It 
has been deteriorating for many years. 

One or two generations ago a capable man practising in a 
village surrounded by a rural population of two or three 
thousand people could earn a living which would satisfy 
the necessities of an educated professional man. He could 
live.on the social scale required of him, and had leisure to 
keep himself abreast of the advancement of knowledge; he 
could educate his sons, if not his daughters, so that they could 
start at his own level in the competition of life; he could 
maintain and provide for the weaklings, mental and physical, 
which most families contain; and if he could not save 
enough to retire on in old age he could at least make some 
provision for the widow or other dependants he might leave 
behind him. 

_These conditions, which surely are no more than every 
citizen has a right to demand, could not be obtained by every 
country doctor, but they were within the reach of the suc- 
cessful ones; the trouble is that they cannot now be achieved 
by the most capable and fortunate of practitioners away from 
the provincial towns, 

The reasons are not difficult to give. The wealth produced 
bythe land has not kept pace with that of the towns; the 
population of the rural parishes has therefore decreased; and, 
what.is more, such wealth as is produced is not spent round 
the homes of the producers. This last trouble is nothing 
new, but its primary cause is worth considering in relation 
to the problem of the rural doctor. 

Every facility of travel tends to drain the remoter districts. 
Better roads facilitate the labourer to get his necessities from 
the market town, to the ruin of the village shop. Railroads 
and the parcel post bring the large town within reach of 
the shopping classes, and the telephone and motor can call 
the town doctor to attend the plutocracy in the big houses. 
These changes may be all to the good; the point is that 
they reduce the income of the rural practitioner as compared 
ith that of the townsman. In the old days every big house 
Was a certain source of income. If the local doctor was a 
capable man he attended everybody—the rich man and his 
family, his servants and dependants; it was all private 
practi¢é, and people were not going to send ten miles into the 
town if they passed his door in two. Now, more than half 


& doctér’s income is from public sources, appointments, and 


contract practice, 


The only appointment the rural practitioner can count on 
getting is that of district Poor Law medical officer, never too 
well paid, and the pay not, in many cases, increased with the 
fallin value of money. Most appointments and “ pickings” 
fall to the man in the small towns—the workhouse, the medical 
officership of health, the isolation hospital, the police, railway, 
and factory appointments, recruiting, admiralty agency, 
insurance refereeships, and so on; it is inevitable that they 
should, but they al! help to depreciate the relative position of 
the rural practitioner, and while his income has thus dimin- 
ished his expenses have gone up. I am not speaking here of 
his professional expenses, but of his general social necessities. 
It is often said that these are much lower than in the towns— 
that “a man can live in the country and economize.” To 
begin with, Why should he? “Yhat right has the complacent 
townsman to expect the countryman to accept a lower stan- 
dard in anything than he does? And as a matter of practical 
politics he cannot. The country doctor must live on a certain 
social level or he will find the paying part of his private 
practice will fall off; just as he ought to be a Conservative in 
politics and go to church. This may be sad, but unfortunately 
it is true. 

Moreover, the rural practitioner must keep up to date 
intellectually and professionally. He must read, he must 
keep in touch with the advancement of science and with his 
professional brethren. He cannot allow himself to vegetate, 
as many a country parson is forced to do. If he does, he will 
be of no use, and to keep abreast of things in the remote 
country is not easy and not cheap. It costs both time aud 
money. 

But his chief difficulty and his chief expense is not his own 
education, but that of his children. I doubt if anybody who 
has not tried it realizes fully the difficulties and the expense 
of education to the village y Aen He has no primary schools 
but the village one, and at 10 or 11 his children have outgrown 
this. The “good governess” of the old days is not sufficient : 
she simply cannot cover the ground. He has no grammar 
school and no high school, still less any science or college 
or hospital courses his children can attend while living at 
home. They must be sent to boarding schoo!s and colleges if 
they are to . properly educated, and he simply cannot do it. 
It moves my indignation to see an educated, capable, hard- 
working country practitioner who has bred half a dozen boys 
and girls--healthy and strong in mind and body and 
potentially as valuable to the State as he is himself{—simply 
unable, work how he may, to earn enough money to give 
them an education and to fit them to follow a profession 
similar to his own. 

The result is inevitable: the good man will not go into 
country practice. Most of us know some village practices 
that have been abandoned altogether, more that can only be | 
worked by men of private means, and still more that are 
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always changing hands and being deserted by the younger 
men as soon as they have settled in, given the practice a fair 
trial, and realized the working conditions they have got to 
look forward to. 

And yet the good type of village practitioner is worth 
keeping and is of some value tc the State. The rich man can 
do without him, but the poor man cannot. The poor man will 
not send to the distant town for an illness that he probably 
thinks will be all right in a day or two. And since the rural 
working man is one of the most valuable assets the country 
possesses, and supplies the best men that the towns consume, 
the State cannot afford to let the early diphtherias, appen- 
dicitises, and strangulated hernias wait a day or two, to say 
nothing of accidents and midwifery emergencies. 

To me it seems that the National Insurance Acts have 
brought the greatest boon of modern times to the working 
classes. Properly worked and extended, they can bring first- 
class medical benefit within the reach of everybody; but up 
to the present they have rather accentuated than ameliorated 
the financial disadvantages of country practice, and unless 
something more can be done for him the tendency towards 
the village doctor's deterioration and ultimate disappearance 
will go on faster than before. 


For the first eight years after 1912 he had practically. 


nothing extra to cover his travelling expenses. The reformed 
mileage scheme which came into force in 1920 has gone a 
long way to remedy this grievance. The grant may or may 
not be enough. In my view it is sufficient to cover what it 

rofesses to cover of the average travelling expenditure both 
in time and money for all practitioners claiming mileage in 
England and Wales. But it is not properly distributed; the 
really rural man in a sparse district gets too little, and the 
man who lives in a town and goes out into the country gets 
t20 much. The remedy lies chiefly in the hands of the Panel 
Committees, and if they can devise local schemes for a fairer 
distribution of their ordinary grants, or make good a case for 
an increased special grant for exceptionally difficult localities, 
I believe the Ministry of Health wili do all they can to 
help them. 

But there are travelling expenses that the grant does not 
profess to cover. About 35 per cent. of all travelling is 
estimated to fall within two miles of the practitioner’s house, 
and for this no grant is made. It is assumed that this is 
covered by the ordinary capitation fee, and that the expenses 
are the same in town and country—to my mind an absurd, 
theoretical, and untrue assumption. 

To begin with, it must be known that there are many prac- 
titioners in big towns who have practically no travelling 
expenses at all. The whole of their insurance practice is 
close at home; they can do all their work on their own legs. 
At the most they spend a shilling or two a day in bus and 
tram fares, and if they keep any vehicle at all it is the 
inexpensive ‘“push-bike.” As regards time, they can pay 
thrice the number of visits that can be got into the morning 
of the rural practitioner—even within two miles of his house. 
Against the argument that the ordinary town practitioner 
keeps a motor car and that the comparison must be made 
with him I would point out that the latter need not and 
does not do so for his insurance patients; he does so for the 
sake of his private practice, and often only for appearance’s 
sake. The rural man, on the other hand, keeps his car of 
necessity and would have to keep one for his insurance work 
alone if he had no private practice at all; no deduction should 
therefore be made for his travelling expenses within two 
miles. But even if one allows the comparison between the 
two practitioners who both keep motors it is absurd to assume 
that the expenses in time and money are the same. The 
village practitioner's bad roads, his scattered single houses, 
and the darkness of his winter travelling all begin at his own 
door. The town practitioner has at least a mile or two of 
numerous well lighted and good roads, of a close population, 
and often of tram and bus facilities before he gets to the edge 
of his two-mile radius; he need not use his motor within this 
area at all, 

But apart altogether from his travelling expenses the 
insurance practitioner in a country district has other dis- 
advantages when compared with his town brother, dis- 
advantages which were properly enough excluded from con- 
sideration under the head of mileage, but which are perfectly 
clear and definite and which should, I submit, be met by an 
extra capitation fee. 

Work how he will he cannot increase his list beyond a 
certain point; the population within a practicable distance is 


t to be found, ‘for 
no oun The townsman’s capacity for in F 
only limited by the Regulations. The rn. Mea liss of a 
ninety-four practices in “sparsely populated” areas wh; 
were selected to keep records for the Mileage Commi 
(and they would naturally be the good practices condy 
by sound and reliable men) was 629; that of the 219 “ semi 
urban” practices claiming mileage—that is, the countey. 
town doctors who go out into the country—was 1,263, ‘py, 
income of the village doctor at the present capitation fee is 
£299, that of the semi-urban is £600, and we shall probahj 
not be far wrong if we put the income of the Corresponding 
good practice in the big towns at £900, and I repeat the 
“sparsely populated” man has no possibility of increase, 
On the other hand, the standing practice expenses of the 
country doctor are greater both actually and relatively, Hi, 
motor expenses are higher, owing to his remoteness from a 


garage and the difficulty and expense of hiring; he often hay 


to keep two motors (high-powered cars in hilly districts, wit, 


a twenty guinea tax); his telephone charge is higher, hig: 


surgery expenditure - and his house rent not lower, 
He is-doing his full share of work for the State, and a 
probably rather higher costto himself, but he cannot undy 
the present system receive even half the remuneration, , 


For though the rural practitioner may have less than half 


as many insured persons on his list they take him quite a 
long to look after as the large number. ‘The 94 “sparsely 
populated” practices had an average of 188 visits per hundred 
insured patients in the year, while the “semi-rural” had 
only 130; and though the time occupied in getting to the 
patient is supposed to be covered by the mileage scheme, the 
fact that the greater the distance the more protracted the 
visit should be taken into consideration, since it is gp 
undoubted fact that the visit itself for some reason is a much 
longer affair at a distance than it is close at home. 
There is also the nature of the services. ‘These have all 
been recently enlarged upon in the columns of the Brinisg 


MEpIcAL JourRNAL. But I doubt if it is even now realized how 


much of a country practitioner's time is occupied in making 
arrangements for his distant bad cases, planning for their 
nursing, seeing that they get what is required, and interview. 
ing all and sundry on their behalf—most of it “outside the 
contract,” no doubt, but none the less an obligation if a doctor 
is to do his best for the patient. 

I will not repeat the arguments for an extra payment on 
account of the wider range and more responsible treatment 
that must often fall to the lot of the country practitioner, 
though these, being within the contract, are perhaps more 
officially important. The good man welcomes them and the 
slacker shirks them, but the insured person would undoubtedly 
benefit if they were properly paid for. 

There is one further point which I have not seen sufficiently 
emphasized—the waste of time that results from the abso- 
lutely unavoidable irregularities and interruptions of country 
conditions. The town doctor can shut his surgery at 10.30 a.m, 


and refuse to see a late comer without inflicting any great 


hardship ; the country doctor, who knows the man has come 
four or five miles, simply cannot turn him away. A “special 
call” at 3 o’clock in the afternoon means to the town doctor 
only a mile or two extra and a waste of half an hour; in 
a scattered country one or two such calls will make the 
whole day’s round impossible, and any time-appointments 
are out of the question. One knows thero are penalties 
(which cannot be enforced), and one knows that in nine 
cases out of ten it is a cry of “Wolf”; but woe to the 
country doctor who takes the ten to one chance—and wails 
till to-morrow ! : 

Each of these things may be small in itself, but if any 
town doctor thinks that a 500-list in the country will not give 
him as much work as one of 1,000 in a town—well, let me 
find him a job as locumtenent next winter ! 

Now, what form of extra remuneration can be found that 
will remedy the evils of the present position and be adminis- 
tratively possible? First let me dismiss as out of the 
question the plan of a different capitation for town 
country practices. We country practitioners do not want to 
be enriched at the expense of our town brethreu. 
present fee is none too large, it is not large enough for any 
class of honest practitioner; besides, I defy anyone to 
the necessary definitions. Any solution of the problemmmust 
be in the nature of an extra grant. This might take the 
form of a block grant to necessitous practitioners as is done 
in Scotland. It has many advantages: it applies to the whole 
deficit and not merely to the insurance part of it, but it would 
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Current Notes. 


new machinery and necessitate a personal know- 
2 of each practice on the part of commissioners. 
Could a substantial addition be made to the salaries of the 
Law medical officers? This would help many hard 
: s, but not all. Would it be practicable to have an inverse 
Fmitation of lists, so that (with certain safeguards, of course) 
actitioner’s list should be assumed to begin at a definite 
Could use be made of the present mileage 
machinery, units of a certain value being added for every 
insured patient residing beyond a given distance from his 
el doctor or from the nearest doctor? 
* Certain classes of practice would have to be excluded from 
extra benefit altogether. A practitioner with a list of over a 
certain maximum would have no claim. Nor would a semi- 
retired man, who settles in a village and does a little practice 
to keep himself occupied. Nor the man who oy | is of no 
anywhere in town or country, but who thinks he escapes 
notice better in a rural environment. The man who wants 
help, I repeat, is the capable hard-working practitioner who 
is doing good work for the community, but whose lot is cast 
where he cannot earn the living he deserves in consideration 
for the work he does. And I submit he can and ought to get 
that help under the National Insurance Acts. 


uire 


British Medical Association. 
CURRENT NOTES, 


; A Notice to Insured Persons, 

Reauizinec the ignorance which: exists amongst insured 
persons, the Leicestershire Insurance Committee has issued 
a large notice containing information upon many points in 
connexion with medical benefit with which insured persons 
should be acquainted. This notice, which is printed in black 
lettering on blue paper, has been sent out to insurance practi- 
tioners with a request that it should be posted up in a promi- 
nent place in the doctor’s waiting room for the information 
and guidance of insured persons, in the hope that it may help 
to avoid unnecessary explanations on the part of the doctor. 
In the notice the rules which the insured person should 
observe when claiming certificates are clearly set out, 
and special emphasis is laid upon the dating of the 
certificate and the time of the certification. The in- 
sured person is informed of the times during the year 
when he may change his doctor, and he is clearly instructed 
how to obtain treatment in case of accident or emergency 
during temporary absence from home. Special emphasis is 
laid upon the point that the insured person should be in 
possession of a medical card, and he is told how to procure 
afresh card if the old one has been lost. Insured persons are 
also informed as to the manner in which complaints, arising 
out of the administration of medical benefit, can be investi- 
gated, whether the complaint be made by the insured person, 
the doctor, or the chemist. We can imagine that a notice of 
this nature may prove a boon to some medical practitioners 
in a busy industrial area, and this plan of giving information 
to insured persons might very well be copied elsewhere. 


Medical Appointments for the City of Cape Town. 

The secretary of the Cape of Good Hope (Western) Branch 
reports that the Cape Town City Council, in filling a vacancy 
in the post of medical officer of health, has determined to 
divide the appointment into two distinct sections, one curative 
and the other preventive, and to place these sections under 
two distinct and independent officers, both of whom will 
be directly responsible to the Health Subcommittee. The 
Branch unanimously expressed its disapproval of this 
arrangement in a resolution, and sent a representative 
deputation to wait on the city council. The deputation told 
the council that the “ curative officer,” or “ superintendent of 
hospitals ” as he is styled, should be responsible to the M.O.H. 
and not to the health or any other committee, and that the 
policy which the council was pursuing was bound to lead to 
friction and inefficiency. In spite of these representations 
the city council is pursuing its policy. ‘The Branch considers 
that candidates for these posts Sheult know of these circum- 
stances and of the opinion which the Cape of Good Hope 
(Western) Branch holds of them. 

9% 
Poor Law Midwifery Fees. 

The Public Health Committee of the Association has had 
under consideration the question of fees paid for maternity 
Work under the Poor Law, and being of opinion that an increase 


was long overdue has made representations to the Ministry of 
Health, pointing out that the fees had not been altered since 
1847, and expressing the hope that they might be brought 
more into conformity with those at present ruling elsewhere 
for services in connexion with midwifery. The following is 
the reply, dated March 8th, 1923, from the Ministry of 
Health: 

**T am directed by the Minister of Health to advert to your letter 
of the 6th ultimo relative to the scale of fees of Poor Law medical 
officers for attendance on midwifery cases and to state that the 
matter has been noted in connexion with a revision of the orders 
which is ee undertaken. In the meantime the Minister is 
prepared to authorize reasonable increases in the fees in question 
on receiving application to this effect from boards of guardians.” 


Association fotires. 
TABLE OF DATES. 


April 28, Sat. Annual Report of Council appearsin SUPPLEMENT. 

April 30, Mon. Last day for receipt at Head Office of Nominations, 
A a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches. (Nomination papers available 
upon application to Medical Secretary.) 

May 12, Sat. Independent Motions for Annual Representative 
Meeting Agenda to be received at Head Office 
by this date. 

May 12, Sat. Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council by 
grouped Home Branches. 

May 12, Sate Voting papers for election of 24 Members of 

Council grouped Home Branches posted 
from Head Office to members of groups (where 
there are contests). 

May 19, Sat. Last day for receipt at Head Office of voting 
a a for election of 24 Members of Council 

y grouped Home Branches (where contests). 

May 19, Sat. Publication in SUPPLEMENT of Provisional Agenda 
of Annual Representative Meeting, containing, 
inter alia, independent Motions for A.R.M. 
Agenda received at Head Office. 

May 21,Mon, Representatives and Deputy Representatives to 
be elected by this date. 

June 2, Sat. Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 

June 2, Sat Nomination papers available at Head Office for 
election of 12 Members of Council by grouped 
Home Representatives. 

June 8, Fri, Names of Representatives and pete Repre- 
sentatives to be received at Head Office by 
this date. 

June 13, Wed. Council Meeting, 429, Strand, 10 a.m. 

June 23, Sate Supplementary Report of Council appears in 
SUPPLEMENT. 

July 6, Fri, Amendments and Riders for Annual Repre- 
sentative Meeting Agenda to be received at 
Head Office by this date. 

July 20, Fri, Annual Representative Méeting, Portsmouth. 

July 20, Fri. Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at A.R.M., Portsmouth) by this date. 

July 21, Sat. Annual Representative Meeting, Portsmouth, 

July 23, Mon. Council Meeting, Portsmouth. 

July 23, Mon. Annual Representative Meeting, Portsmouth. 

July 23, Mon. Election Returns Committee, Portsmouth. 

July 24, Tues. Annual Representative Meeting. Annual General 
Meeting, Portsmouth, President’s Address. 

July 24,Tues. Election Returns Committee, Portsmouth. 

July 25, Wed. Council Meeting, Portsmouth. Conference of 
Honorary Secretaries, Portsmouth. 

July 25, Wed. Meetings of Sections, etc., Portsmouth. 

July 26, Thurs. Meetings of Sections, etc., Portsmouth, 

July 27, Fri. Meetings of Sections, etc., Portsmouth, 


ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—A meeting of the Bath and Bristol 
Branch will be held, by invitation of the President and the Head 
Master, at Downside College, at 3.30 p.m. on Saturday, April 21st. 
It is hoped that members will be accompanied by their wives. 
The President (Dr. G. 8. Pollard) will read a short paper on School 
Hygiene, which will be followed by a discussion. 


BATH AND BRISTOL BRANCH.—A meeting of the Bath and Bristol 
Branch will be held on Wednesday, April 25th, at 8 p.m., at the 
Red House, 9, New Bond Street, Bath, when the following papers 
will be read :—Mr. E. Watson-Williams: Naso-pharyngeal Tumour 
Removed b Dr. I’. J. 
Blackett: Dr. 
V. Coates, M.C.: Rheumatic Infections of Childhood. Trains: 
Bristol to Bath, 7.32 p.m.; Bath to Bristol, 9.55, 10.16 p.m. 


Operation (patient and specimen shown). 
he Case for Notification of Venereal Diseases. 
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Meetings of Branches and Divis‘ons. 70 


1CaL 


CAMBRIDGE AND HUNTINGDON BRANCH:. CAMBRIDGE. AND 
HUNTINGDON DIvISION.—At the meeting of the Cambridge and 
ee gree Division to be held on Tuesday, May 29th, a British 
Medical Association lecture will be delivered by Professor A. J. 
Clark on the Experimental Basis for Endocrine Therapy. 


CAMBRIDGE AND HUNTINGDON BRANCH: EAST HERTS DIVISION. 
—A meeting of the East Herts Division will be held af the County 
Hospital, Hertford, on Wednesday, May 2nd, when Dr. A..E. Giles 
will give an address on Symptoms and Diagnosis of Gynaeco- 
logical Conditions met with in General Practice. ° 


East YORK AND NORTH LINCOLN BRANCH: East York Divisron. 
—The annual meeting of the East York Division will be held in 
the Board Room of the Hull Royal Infirmary on Friday, May 11th, 
at 8.15 p.m. Business: Election of oflicers, financial statement, etc. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual meeting of the South-Eastern Counties Division will 
be held at the ed Hotel, Newtown St. Boswells, at 3 p.m. on 
Wednesday, April 25th. Business: Election of officers. Annual 
report and treasurer’s accounts. Provision for expenses of Branch 
meeting at Galashiels. Letter from Scottish Committee: con- 
gratulations on return of membership. Instructions to Repre- 
sentative in regard to (a) hospitals, Brighton resolation; (b) or- 
ganization of insurance practitioners (Circular M.10 revised); 
alteration of Rule 11 (2): delete ‘‘ June” and insert * April.” 


Essex BRANCH: NorTH-East Essex Division.—A meeting of 
the North-East Essex Division, to which non-members are invited, 
will be held at the Red Lion Hotel, Colchester, on Friday, April 
20th, at 1 p.m., for the election of officers for the ensuing year. 
The meeting will be followed at 1.20 p.m. by a luncheon (price 
3s.), when Dr. G. C. Anderson, the Deputy Medical Secretary, 
will give an address on the Position of Medical Practitioners 
under the National Insurance Act. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—A clinical meeting 


of the Glasgow and West of Scotland Branch will be held on’ 


Wednesday, April 25th, at 3.30 p.m., in the Western Infirmary, 
Glasgow. Demonstrations will be given by members of the staiff. 
A large attendance is hoped for. Tea will be served during the 
course of the afternoon. In connexion with the meeting a dinner 
will be held thereafter in the Grand Hotel, Charing Cross, at 
6.30 p.m., when the President of the Asscciation (Sir William 
Macewen) and other office-bearers are expected to’ be present. 
Morning dress to be worn. The price of the dinner is 7s. 6d., to be 
paid to the caterer at door of room before entering (guests 
excepied). In order to facilitate arrangements members are 
requested to notify Dr. David McKail, acting secretary, 2, Morris 
Place, Glasgow, by Saturday, April 21st. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
DIvisIon.—A meeting of the Division will be held on May 10th, 
at 86, Brook Street, W.1, at 8.30 p.m., when Mr. Clayton-Greene 
will open a discussion on Modern Methods of Investigation of 
Abdominal Disease, to be followed by Sir Thomas Horder and Dr. 


Gilbert Scott. X-ray photographs and pathological epecimens will 


be shown. 


MIDLAND BRANCH: DERBY _DIvision.—At the meeting of the 
Derby Division to be held on Friday, May 18th, Dr.'M. J. Stewart 
will deliver a British Medical Association lecture on the Pathology 
of Gastric Ulcer. 


NorTH OF ENGLAND BRANCH: CLEVELAND DIvISsIon.— A meet- 
ing of the Cleveland Division, to which the neighbouring Divisions 
of Stockton, Darlington, and Hartlepools are invited, will be held 
at the Cleveland Literary and Philosophical Institute, Middles- 
brough, on Thursday, May 17th, at 8 p.m., when Dr. A. F. Hurst 
will give a British Medical Association lecture, illustrated with 


‘Jantern slides, on the Diagnosis and Treatment of Gastric and 


Duodenal Ulcer. 


NoRTH OF ENGLAND BRANCH: GATESHEAD DIVISION.—It has 
been proposed to hold a summer outing during the second week in 
July, which will probably take the form of a motor run starting 
about midday. Members are requested to notify the Honorary 
Secretary (Dr. Colin Mearns) whether or not they desire to take 
part. Provided a sufficient number of favourable replies are 
received, the arrangements will be proceeded with. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Diviston.—A meeting of the North Northumberland Division will 
be held gn Tuesday, April 24th, at 3 p.m., at the Blue Bell Hotel, 
Belford. Dr. Farqubar Murray, assistant gynaecologist to the 
Royal Victoria Infirmary, Newcastle, will give an address on 
Gynaecology in General Practice. It is hoped that members will 
make a special effort to be present, and those who wish to bring 
ladies are asked to a the honorary secretary in order to make 
arrangements for providing tea. 


‘-NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—An 
ordinary meeting of the North Lancashire and South Westmorland 
Branch will be held in the Ethel Gedley Hospital, Calgarth (by 
kind permission of the Director, Mr. C. H. Hough), on Thursday, 
May 3rd, at 3.15 p.m. Mr. W. R. Douglas, M.C., F.R.C.S., assistant 
surgeon, Manchester Royal Infirmary, will read a paper entitled, 
“Colon Dyspepsia.” 

NortH WALES BrRANCcH.—The spring meeting of the North Wales 
Branch wil) be held at the Imperial Hotel, Liaududno, on Tuesday, 
April 24th, at 2.15 p.m. Agenda: To receive the report of the 
Branch Council. Papers by (1) Dr. Morris Jones (Colwyn Bay): 
Case of Cerebral Tumour simulating Eucephalitis; (2) Dr. Norman 
Leeming: Two cases illustrating Pelvic Surgery; (3) Dr. D. W. 
Hume (Bangor): ‘‘ Renal Stones,’”’ with specimens; Kelly’s Overa- 


tion for Slipping Peroneal Tendons. Lunch will be ‘ 
the hotel, 3s. 6d. each. Members should make their 
direct with the management. oir Arangemens 
SouTH- WESTERN BRANCH: EXETER DIVISION. — The 
clinical meeting of the Exeter Division will be held in the li — 
of the Royal Devon and Exeter Hospital on Friday, April met 
3p.m. Members willing to communicate papers or show va 
specimens are requested to notify the honorary Secretary of ® 
ivision, Mr. Norman Lock, F:R.C.8., 5, Barnfield (eu 
Exeter. 
SURREY BRANCH: GUILDFORD DIVISION.—A joint meeting 
the Panel Committee and the Guildford Division, open tg a 
—— in Surrey, will be held at Guildford on burs 
ay 10th, when Dr. G. C. Anderson, Deputy Medical Secret.’ 
will give an address. etary, 
YORKSHIRE BRANCH: SCARBOROUGH DIVISION.—A Clinic 
meeting of the Scarborough Division will be held on Thursdg 
Aprii 26th, at 8 p.m., at the Pavilion Hotel, when Dr, Maxwell 
Telling of Leeds will read a gover on the Bearing of Moden 
Psychology on General Medical Practice. 


Meetings of Branches and Divisions, . 


BoMBAY BRANCH. 


-AT the annual meeting of the Bombay Branch, held in the Unive, 


sity, Lieut.-Colonel Ashton Street, I.M.S.(ret.), was unanimoygly 
elected the Representative of the Branch in the Representgtiy, 
Body. The President, the two Vice-Presidents, the Honora, 
Secretary and Treasurer, and six other members were elected 4 
the Branch Council for the ensuing year. 


LANCASHIRE AND CHESHIRE BRANCH: ASHTON-UNDER-Lyyg 
DIVISION. 
THE annual general meeting of the Ashton-under- Lyne Divigig, 
was held on April 6th, when the following office-bearers we, 
elected for the ensuing year: 

President : Mr. M. Mamourian, F.R.C.S. Vice-President: Dr. R, Sted, 
Honorary Secretary: Dr. W. Temp'teton. Representative in Representa 
tive Body : Dr. J. V. Fiddian. 

The question of treatment of school children was further dis 
cussed, and the members, while protesting against the adoption of 
any scale of charges, approved of a scale which had been submitte 
by the local Director of Kducation. The arrangement is now yer 
much on the same lines as the Hornsey scheme. 


METROPOLITAN COUNTIES BRANCH: CITY Drvistoy, 


‘A WELL-ATTENDED meeting, considering the bad weather, Wa; 


held at Brooke House Asylum on April 10th, by invitation of Dp 
Johnston, the medical superintendent. Dr. WiLL1AM Bownen wy 
in the chair. Dr. BERNARD HaRT, physician and lecturer on ment) 


‘diseases at University College Hospitals, read a paper cn the Use 
_of Psychotherapy in Medicine. Dr. Hart defined psychotherapy as 
‘the treatment of disorder by psychological methods, and pointe 


out that although it had always played a part in medicine it hy 


‘only in recent years succeeded in estab'ishing itself as a ration! 


system of therapeutics. It was based essentially on the psycho 
genic conception which was now held with regard to certain dis 
orders, the conception that these disorders were due predominantly 
to factors of a psychological order. The methods of psychotherapy, 
although apparently very diverse, could all be reduced to 
employment of one or more of four basic principles—suggestion, 

ersuasion, analysis and re-education. Suggestion consisted inthe 
mplantation of a conviction in the patient’s mind without thesid 
of logical support, and this implantation could be effected by 
various means, of which kypnosis was perhaps the most potent 
Persuasion resembled suggestion in that it aimed at the implants. 
tion of aconviction, but it achieved this aim by the use ofargumen 
and rational deduction. Analysis, of which psycho-analysis migit 
be regarded as a particular variety, consisted in the elucidation d 
the various causal factors responsible for the patient’s condition, 
and the removal or adjustment of these factors. The availability 
and utility of psychotherapy was measured mainly by the extei 
to which a disorder was conditioned by psychological factors, ani 
therefore found its greatest use in the psycho-neuroses. Dr. Hat 
discussed the relative merits and applicability of the variow 
methods of psychotherapy, and illustrated their use by the 
description of several cases. ; 

The meeting terminated at a late hour with votes of thanks 
Dr. Bernard Hart for his address and to Dr. Johnston for bit 


kind hospitality. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND 
HOLBORN DIVISION. 

THE annual general meeting of the Westminster and Holbon 
Division was held at the Criterion Restaurant on April 12th. Th 
meeting was preceded by a dinner. The following officers wet 
elected: 

President: Dr. K. R. Hay, O.B.E. Tive-President: Dr. F. Howl 
Humphiis. Honorary Secretary: Dr. Harold Huskinson. Represenle 
tives in Representa'ive Body: Dr. G. E. Haslip, De. R. Roche, Liew 


“Colorel Williams, I.M.S.{ret.). 


On the motion of Dr. R. Roce the following resolution ™ 

adopted : 

That this annual meeting of the We<tm‘nster Division of the Britis 
) edical Association considers the c'aim cf the members of the Re 
College of Surgeons of + ngland to some representation on the oor 
of the College is entitled to the favourable consideration 
Council of the College. 
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Insurance Correspondence. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


After the business of the meeting was concluded Dr. R. A. 
GIBBONS read a paper on “The Sterilization of the Unfit.” This 
was followed by a discussion in which Drs. DUNLOP, HUMPHRIs, 
WALLACE, and DickKsON took part. 


The proceedings terminated with a hearty vote of thanks to the 
lecturer. 


NorTH OF ENGLAND BRANCH: CLEVELAND DIVISION. 


que annual dinner of the Cleveland Division was held in the Star 
and Garter Hotel, Middiesbrough, on April 12th, when Dr. JAMES 
DoNALDSON, chairman of the Division, presided. Forty-nine 
members and guests were present, and a very enjoyable evening 
ent. 
waatter the loyal toast had been honoured, Dr. HAROLD WALKER, 
jn an excellent speech, proposed “The Town and Trade of 
Middlesbrough and _District.”’ This was replied to in his usual 
breezy style by the Mayor (Councillor S. A. Sadler), who begged 
the Division to nominate one or two of its members for election to 
the Town Council in November. He maintained that it was a 
ublic duty. Mr. S. W. RAwsON, assistant secretary to Bolckow, 
Vanghan and Co., Ltd., ably proposed ‘‘ The Ceveland Division,” 
and the CHAIRMAN, in his reply, emphasized the strength of the 
Association locally, as evidenced by the terms of appointment of 
the Middlesbrough police-surgeon which had recently been ob- 
tained from the Corporation. Dr. F. J. Henry, Middlesbrough 
Tuberculosis Officer, proposed ‘‘ Sister Professions.’”? Mr. EMMER- 
soN BECKWITH, barrister-at-law, suitably responded. 
Guests”? was proposed by Dr. JOHN MuRRAY, and replied to by 
Dr. 8. LYLE, chairman of the neighbouring Stcckton Division. 
A musical programme of exceptional strength was also much 
enjoyed,and the evening was generally voted one of the best of 
recent years. 


SouTH-WEST WALEs DIVISION. 

A MEETING of the South-West Wales Division was held on 
Wednesday, April llth, at the Carmarthenshire Infirmary. Owing 
to the absence, through illness, of the chairman (Dr. T. Morgan), 
Dr. C. A. BRIGSTOCKE presided. Dr. W. J. Tyson, Folkestone, 
gave a most interesting and much appreciated address on Notes 
from Practice. Dr. BRIGSTOCKE thanked Dr. Tyscn for his most 
instructive address and expressed the hope that Dr. ''yson would 
soon again come down tothe Division aud give another lecture. 
Dr. OWEN WILLIAMS proposed a vote of thanks to the Jecturer and 
Dr. D. R. PRICE, in seconding, appealed to the members of the 
Division to read papers to their fellow members on their own 
experiences in practice. A very hearty vote of thanks to Dr. Tyson 
was passed with acclamation. Tea was very kindly provided for all 
present by the matron of the Carmarthenshire (County) Infirmary. 

A meeting of the Executive followed. The rates of pay offered 
at infant welfare clinics in Carmarthenshire was brought to the 
notice of the meeting by the Honorary Secretary, Dr. A. H. D. 
SMITH, who read a communication from Dr. Cox on the subject. 
It was decided that the Secretary should write to the County 
Councils of Carmarthenshire, Pembrokeshire, and Cardiganshire 
to inform them that the Division was advising all members 
holding infant welfare appointments to give three months’ notice 
that they would only carry on their work on the British Medical 
Association rates—that is, £1 11s. 6d. for a session of les3 than two 
hours. The Secretary was instructed to send notices to all 
members of the Division of what had been decided and to inform 
them that where a member holding an appointment resigned as a 
result of the decision of this meeting, he was not to be opposed if 
he applied for the post at British Medical Association rates. The 
Secretary was also instructed to write to the county councils and 
inform them that in future these appointments should only be 
made after proper public advertisement. Dr. C. A. Brigstocke 
was elected Vresident-elect for the Branch Council for 1924. He 
promised to undertake the duties, health permitting. 

A general meeting followed, when the motions passed at the 
Executive meeting were carried unanimously. 


SUFFOLK BRANCH. 

THE spring meeting of the Suffolk Branch was held at the King's 
Head Hotel, Beccles, on April 10th, when the President, Dr. 
HINNELL, was in the chair. Able and interesting papers were 
read by Dr. SYMNs (Bungay) on the Early Signs of Orgauic Disease 
and by Dr. Murr Evans (Lowestoft) on Some Minor Occupational 
Affections of Agriculture and Fisheries. Members and their wives 
were entertained to tea by Dr. and Mrs. Wood-Hill. 


SURREY BRANCH: REIGATE DIVISION. 
ATa meeting of the Reigate Division, on March 22nd, Dr. Morton 
Mackenzie was elected Representative to Annual Representative 
Meeting and Dr. Anstey Chave as Deputy Representative. 
Mr. ALAN H. Topp, M.S., F.R.C.8., gave a most interesting 
address on Some Common Injuries and Diseases of Feet and Their 
Treatment. The meeting was the largest since the war. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
~ Spring meeting of the Worcestershire and Herefordshire 
: ~¥ was held at Worcester on April 6th, when twenty members 
lunch at the Crown Hotel, and thirty members attended the 
meeting at the Infirmary, with the President, Dr. A. L. B. GREEN 
(Ross-on-Wye), in the chair. 
oan r. J. B. CAVENAGH gave a demonstration of direct bronchoscopy 
oesopbagoscopy. He also showed the following cases: 


(@) cerebellar abscess complicating chronic middle-ear disease ; 


and ()) double frontal sinus mucocele. Mr. B. H. St.CLair 


ROBERTS showed cases illustrating (a) glaucoma, and ()) corneo- 
scleral trephining. 

Mr. J. LIONEL STRETTON read notes of cases, and showed 
specimens: (a) A girl of 18, injured by a motor lorry, on admis- 
sion to hospital was severely shocked, but there were no abdominal 
symptoms. Next day, as there was some dullness in the left flank 
and the pulse rate was 130, the abdomen was opened ; the small 
intestine was found to be torn completely through in two places. 
End-to-end suture was performed, and alter various complications 
the patient eventually recovered. (b) A man, aged 44, had Pust’s 
operation (sewing a large pleat in the anterior wall of the stomach) 
performed for gastroptosis; he died five days later, post-mortem 
examination showing that death was caused by thrcmbosis of the 
portal vein, probably due to inflamed haemorrhoids. (c) Specimen 
of an extensive portion of the mandible and the anterior half of 
the tongue removed for epithelioma; the patient made a good 
recovery from the operation. (d) Photograph of & man, aged 63, 
who had a carcinoma of the roof of the mouth and the right 
maxilla; Mr. Stretton removed the right maxilla, divided the 
— nasi, and cut through the hard palate half an inch to the 
left of the middle line; the patient recovered, and was well two 
years later. (e) A calculus, 34 inches in diameter and 6 oz. in 
weight, removed from the urinary bladder of a man aged 49. 

Dr. H. NEVILLE CROWE showed a number of interesting x-ray 
photographs. 


YORKSHIRE BRANCH: SCARBOROUGH DIVISION. 
A MEETING of the Scarborough Division was held on April 5th at 
the Pavilion Hotel. 

The scale of salaries for the Public Health Service (reprinted 
from the Medical Officer, December 23rd, 1922) was discussed and 
it was dec ded to instruct the Representative of the Annual Repre- 
sentative Meeting to vote in favour of it. 

Dr. FERGUSON made a report ou the present position of the 
Dangerous Drugs Act, pointing out the necessity for prac.itioners 
who do not do their own dispensing to keep an official record of 
the purchase of any such drugs, He also explained the action 
taken by the Division in the matter. 

In the absence of Dr. Candler-Hope owing to illness, Dr. ELVINS, 
secretary of the Panel Committee, opened a discuss.on as to the 
possible alteration of the Insurance Act at the end of 1925 (M.10 
revised and M.41). There was a brisk discussion, avd the 
CHAIRMAN, in thanking Dr. Elvins for his explanaton of the 
case, emphasized the necessity for having such subjects fully 
ventilated. 


Correspondence. 


, Insurance Medical Practice. 
S1r,—Discussion regarding the Insurance Act centres round 
finance, which naturally is of importance. It is to another 


aspect of the case that I wish to draw attention—namely, the 


system by which medical men under it are ‘ exploited ’’— 
compelled to act as checks on the possibly nefarious doings 
of other people. This chiefly affects us in certification and in 
prescribing. These are, in truth,-simple matters involving 
properly no one but doctor and patient. The latter desires 
it to be known that he is unfit from illness for work; the 
doctor certifies accordingly, and this is all. But under the 
Insurance Act there has grown up an elaborate system of 
seven different certificates, some having two dates upon 
them, and if these be not filled up with meticulous care any 
one of us may be informed upon, put on our défence, and 
summarily fined. This, I submit, is degrading to the self- 
respect of any right-thinking man. Tallow that it has grown 
up, so to speak, for even in the darkest days of the “ battle 
of the clubs’’ it did not exist, and Ido not imagine that in 
1913 anyone foreshadowed what was coming to pass ; but now 
is thetime to protest against it and to have the thing done 
away with. 

The form of certificate is needlessly prolix. All that is 
essential is a simple statement that so-and-so is unfit for 
work on account of illness, and should be fit on such a date 
or produce a fresh certificate, somewhat on the lines of the 
postal medical certificate. The objection which will be raised 
is that this gives no protection to the approved societies 
against fraud. Precisely. Why should we be used as the 
tools of the approved societies? If any of their members 
attempt to defraud them, by all means get at and punish 
them ; but leave the doctors out of it, who are not concerned 
to act as protectors of the societies. 

Take a case of which I have heard. A doctor was heavily 
fined for giving some certificates to the wife of a patient 
without having seen the patient himself, relying on what the 
woman told him. The man was serving a term of imprison- 
ment in Glasgow. Now in a case like that the fine was either 
quite insufficient or grossly unjust. If the doctor knew that 
the patient was in prison he was particeps criminis, and 
should have ‘done time”’ himself; if he did not know, and 
was deceived by the woman, it is she who should have been 
punished and not the doctor. . 

Similarly with prescriptions. A prescription is an instruc- 
tion written by the doctor on the part of the patient, directing 
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certain remedies to be dispensed by the chemist, and as a 
matter of English law it is the property of the doctor. But 
under the National Insurance Regulations this document, his 
own property, has to be framed with the same meticulous 
precautions as in the case of certificates, and for the same 
purpose, as a check on the possible dishonesty of the chemist. 
Now, in neither case do we derive any advantage personally 
from irregularities. Why then should we be punished? And 
as a matter affecting the honour and self-respect of the 
profession is surely of more consequence than any question 
of money, I submit again that the peril in which we daily 
stand, of being informed upon by any society agent and of 
enduring the obloquy of prosecution and of fine for merely 
technical errors, weighs more with some of us than the exact 
size of our capitation grant, important though this may be.— 


Iam, etc., 
Cupar, Fife, April 10th. O. E. DOUGLAS, 


The Capitation Fee for 1924. 

Srr,—After reading your account of Dr. Cox’s admirable 
lecture at Chester on the intentions of the Health Ministry 
(SUPPLEMENT, April 7th, p. 105) I think he makes it very 
evident that refusal of the contract scheme at any reduction 
is our only course; and soit is, if we consult only the well- 
being of the medical profession—ourselves. 

But I contend that through the ages the medical profession 
has been noted for its altruistic ideals, and as a consequence 
we see that the welfare of our friend the panel patient—for 
he is my friend, or I would not take him—bulks so largely 
upon our minds and heart that we would fain seek another 
way out of the difficulty. 

If reduction of capitation fee must come because of the 
penury of our Exchequer—and God knows I would not like 
to be Mr. Stanley Baldwin—let us instantly close our lists, 
refuse to reopen at anything below 10s. 6d., and at the same 
time offer to do the work as before at such a fee as the 
Ministry can afford, writing off as charity to the nation the 
sums lost to us by such reduction as is decided upon. 

I see various defects in the scheme. For instance, we 
should penalize ourselves by shutting out youth with its 
infrequent sickness rates ; but I see that we can do so well by 
those on our closed lists that the friendly societies will move 
heaven and earth in their eagerness to offer 21s. every five 
years as a bonus for every member we permit to come on to 
our pancl, if ever we decide to reopen that scheme. 

I refused panel work at 6s. 6d.; I took it up at post-war 
rates because I believed it could be well done at the latter 
and not at the former. My opinion has not changed.— 
lam, eic., 

Leeds, April 9th. HERBERT A. BEETHAM, 

M.R.C.S.Eng., L.R.C.P.Lond. 


Panel Doctors and Approved Societies. 

S1r,—The present controversy as to whether the panel 
doctors are to have half a crown more or less next year has 
little reference to the facts of the case. These facts are that 
the £2 3s. 4d. paid annually by an insured man and his 
employer (and slightly less in respect of a woman) is the 
source provided by the Health Insurance Acts of seven-ninths 
the cost of all the benefits of the Acts. The State finds the 
remaining two-ninths. 

The actuarial calculations on which the finance of the 
whole Act has been based are mere prophecies. In 1912 the 
Government actuaries had no experience of National Health 


_ Insurance ; and the present faulty allocation of contributions 


amongst the benefit funds of the Act is undoubtedly a main 
cause of the 17 million pounds surplus disclosed on the last 
valuation of the benefit funds in the approved societies’ 
hands. 

For a long time, however, it has been obvious that the 
charge made to the benefit funds is insufficient to pay the 
proper cost of medical benefit, which is a statutory benefit, 
and should rank equally with sickness benefit as a full 
charge upon the benefit funds. Now, in the first instance, 
when it was not by any means certain that the statutory 
amounts of sickness benefit could be paid in full, the Treasury 
was induced to subsidize the cost of medical benefit, and this 
continued up to the time when the Geddes Committee looked 
into the matter. The Geddes Committee’s verdict was that 
this subsidy must cease, and that if the insurance funds were 
insufficient to pay for medical benefit then there ought to be 
an increased weekly contribution. Now the approved societies 
(for which read ‘‘ society officials,’ for the *‘ societies’’ have 
little pretence at self-government) knew that the public 
simply would not stand a further increase of contributions in 
view of the huge surpluses disclosed. So an arrangement 
was come to between themselves and the Ministry of Health 
whereunder half a crown of the cost of medical benefit was to 


be found from the valuation surplus and other standing funds, ° 


The approved societies can claim no merit for this; it y, 
merely a question of expediency, and this tempo “ 
arrangement ends this year. rary 

What now remains is for the Government to require the 
societies to make a larger regular contribution towards 
cost of the medical benefit of their members, and to allocate 
less to the Sickness Benefit Fund, which is obviously moyg 
than solvent. It might be remarked, in passing, that 8 m 
of the last valuation surplus is to be carried forward to 
next quinquennial period, and the remaining 8 million ig 
being to all intents and purposes wasted in a chaotic sys 
of ‘‘ additional benefits ’’ which vary in their incidence 
one to another of the thousands of sectional ‘‘ societies into 
which the 12 million insured are divided. 

As to the conditions under which medical benefit is giyey 
and the doctors’ terms of service, the Ministry of Health may 
safely be trusted to see that there is no departure from the 
past few years’ policy of pressing a steady improvement ip 
the standard of medical service. The approved societies hayg 
an overwhelming majority upon the local Insurance Cop. 
mittees which administer medical benefit, and need theretorg 
as pm = apprehensions as to any departure from this policy, 


Coventry, April 13th. W. H. LowMan, F.R.C.8, 


The Insurance Medical Service. 

Sir,—At the present time there is a great effort among 
Panel Committees to make the National Health Insurance 
system acceptable to panel practitioners, approved societies, 
and the public. In my opinion this will be very difficult, it 
not impossible, until the strong feeling against the Insurance 
Acts has been got rid of. The question of £s. d. has nothing 
to do with it, as panel practice appears to be not unremunera. 
tive, and is not the reason which keeps many men from 
taking up panel work. In many poor neighbourhoods are 
medical men who will have nothing to do with the panel, and 
have pleasure in letting the fact be known. The Act requires 
thoroughly overhauling and revising and removing from the 
atmosphere of party politics in which it was born, the word 
‘¢‘ panel ’’ if necessary being dropped. If this is done it may 
yet win the support and approval of the entire medical 
profession.—I am, etc., 

HOWARD M. STRATFORD, F.R.C.S.Edin, 


London, W., April 6th. 


S1r,—Is the contented panel patient aware that it is to his 
interest to agitate in favour of the terms offered to the doctors 
being such that his doctor will accept? If he does not 
agitate, the system he approves of may be wrecked by the 
active discontented minority. 

To my thinking, a panel practice of not too large dimen. 
sions is tothe general practitioner what beds are to those 
doctors lucky enough to be attached to a hospital. Ina case 
of illness—usually one prevailing in the neighbourhood—the 
panel patient gives the doctor the chance of studying the 
disease from start to finish. The experience so gained 
enables the doctor to conduct the dependants of the panel 
patients through their illness with the maximum of efficiency 
and the minimum of visits. I say the minimum of visits, 
the number depending on the illness, because the clients who 
are of most value to the doctor are those who wish efficient 
treatment and a doctor’s bill, proportionate to their means, 
which they can meet promptly without the sacrifice of the 
pleasures or of the necessities of life. 

A well paid panel system would enable the medical practi: 
tioner to continue this efficient and economical service for 
private patients.—I am, etc., 

Kilnhurst, nr. Rotherbam, April 7th, CHAS. J. HILL AITKEN. 


The Insurance Medical Service in Kent. 

S1r,—In view of the statements constantly made in the 
press as to the alleged general dissatisfaction of insured 
persons with the treatment they receive from panel doctors, 
the following facts extracted from the records of the Kent 
Insurance Committee should prove of general interest: 


From January, 1913, to January Ist, 1923, 149 complaints were 
received and investigated by the Committee. I have been able t 
investigate completely the complaints received from January, 
1919, to January, 1923. These number 71 in all. 

Of these, 6 were brought by doctors against.insured persons: 
1 was found to be substantiated, 2 were found not substantiated, 
3 were dismissed as frivolous. 

The remaining 65 complaints were made against doctors. 

Fourteen of these dealt with cases of irregular issue of certifi 
cates and were not concerned with questions of treatment in avy 
way: 11 were found to be substantiated, 2 were found not 8 
stantiated, 1 was not proceeded with. ; ier 

Eleven were cases of charging insured persons for treatment ® 
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Naval and Military Appointments. 


SUPPLEMENT fo THE 
RITISH MEDICAL JOURNAL 


. ere entitled: 7 of these were found to be sub- 

which tey were found not substantiated. - 

siantié cases involved charges of alleged unsatisfactory treat- 
For’ 5 were found to be substantiated, 17 were found not sub- 

menr ied (in 1 case the doctor was censured), 2 were dismissed as 

solos, 9 were withdrawn, 2 were not proceeded with, 1 was 


“ roven.’’ 
ey whe last two groups together (although in the first 
z 3 the question of treatment hardly entered) out of 51 com- 
. a 47 came up for investigation, and 23 of these were found to 
roved against the doctors involved. 

In 1919 there were 17 complaints against doctors, 8 of which were 

pstantiated and 9 not substantiated. The total number of 
ome on the lists of the doctors involved was 21,058—11,111 in 

he substantiated cases and 9,947 in the unsubstantiated cases. The 

total number on doctors’ lists in Kent for the year was 245,291. 
Tiiis shows an average of one complaint among each 14,429 insured 
aie 1920 there were 10 complaints against doctors; 6 were sub- 
stantiated and 4 unsubstantiated. The total number of persons on 
the lists of the doctors involved was 11,284—6,970 in the substan- 
tiated and 4,314 in the unsubstantiated cases. The total number 
on doctors’ lists in Kent for the year was 272,563. This shows an 
average of one complaint among each 27,256 insured persons, 

In 1921 there were 7 complaints against doctors, 4 of which were 
substantiated and 3 unsubstantiated. The total number of persons 
on the lists of the doctors involved was 7,327—5,131 in the sub- 
stantiated and 2,196 in the unsubstantiated cases. The total 
number on doctors’ lists in Kent for the year was 298,141. This 
shows an average of one complaint among each 42,644 persons. , 

In 1922 there were 13 complaints against doctors, 5 of which 
were substantiated and 8 unsubstantiated. The total number of 

rsons on the lists of the doctors involved was 18,920—5,438 in the 
substantiated and 13,482 in the unsubstantiated cases. The total 
pumber on doctors’ lists in Kent for the year was 300,098. This 
shows an average of one complaint among each 23,084 insured 

ns. The average over the four years was one complaint 
among each 23,753 insured persons. During each year there was 
au average of over 400 doctors on the panel. 

In 1919 611 insured persons changed their doctor, while 244,680 
were content to remain under their original doctor; in 1920 the 
numbers were 743 who changed and 271,820 who did not; in 1921 
850 changed and 297,591 did not; im 1922 1,433 changed while 
298,665 did not. . 

During the four years 375 doctors applied to have patients 
removed from their lists. ; 

Isubmit the above facts to the public. without comment or 
argument, that they may judge for themselves the state of 
affairs in Kent. Everything in any way bearing on the 
subject has been included.—I am, etc., 

J. J. DAY, 


Chairman, Kent Local Medical and Panel Committees. 
Maidstone, April 10th. 


BARROW PANEL COMMITTEE, 


AT a meeting of the Barrow Panel Committee, held on March 
26th, a communication was received from the British Medical 
Association stating that a Panel Conference would be held in 
London on June 7th; also one from the Barrow Pharmaceutical 
Committee drawing attention to the necessity of adhering closely 
to the official list of appliances. Consideration was given to the 
proposed new arrangements for the investigation of excessive 
prescribing. Document M.43 was considered and it was decided 
to-report to the Ministry of Health that the Committee adopted 
the new arrangements. In regard to the question of relationship 
with the Medical Practitioners’ Union the following documents 
were considered: M.3l and 32, letters from the Sunderland, 
Leicester County, and Isle of Ely L.M.C. and P.C., and from the 
M.P.U. The meeting decided that, while unity of the profession 
was most desirable in view of the coming trouble, the best course 
was to continue to support the British Medical Association. 
Considerable discussion took place upon the question of a con- 
ference with the Insurance Committee. The following resolution 
was passed: ‘“‘That the Panel Committee welcome the oppor- 
tunity of meeting the representatives of the Insurance Committee 
for an open discussion of all matters tending to facilitate the 
smooth working of the Act.” Representatives of the Panel 
Committee were appointed and were given full powers. 


AMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Surgeon 
Commanders H. W. Nicholls to the Princess Margaret on commission- 
Ea J.C. G. Reed to the Pembroke for R.N. Barracks, Chatham; W. G. 
} nr to the Calliope ; 8. Roach to the Fisguard. Surgeon Lieutenant 
a mander R. K. Shaw, M.C., to the Courageous, temporary. 
H .B. Tarring has entered as Surgeon Lieutenant and appointed to 
aslar Hospital for course. 


ROYAL ARMY MEDICAL CORPS. 
piiaior R. C. Wilson’ to be Lieutenant-Colonel, vice Lieut.-Colonel and 
retire receiving a gratuity; G. A. E. Argo, M.C., and is granted 
the rank of Major ; 8. Crosse, M.C, 


- ROYAL AIR FORCE MEDICAL SERVICE. 
rien Lieutenant R.J. Aherne, M.C., to Station Commandant. Irak. 
omeett Lieutenant C. A. Meaden to Research Laboratory and Medical 
cers’ Schoo! of Instruction, Hampstead. 


The following officers have been appointed to the Basrah Combined 
Hospital, Irak; Squadron Leader J. H. Porter, M.C.; Flight Lieutenants 
D. G. Boddie, T. J. Thomas, R. G. J. McCullagh, J. Prendergast; Flying 
Officers E. D. Gray, G. Kinneir. 


MILITIA. 
ArRMy Corps, 

Captains to be Majors: R. Fisher, H. H. Brown. 

Captain W. J. Dowling, M.C., relinquishes his commission on account 
of ill health contracted on active service, February 6th, 1923, and retains 
the rank of Captain (substituted for notification in the London Gazette, 
January 9th, 1923), 


TERRITORIAL ARMY. 


RoyaL ARMY MEDICAL Corps. 

Major J. W. Mackenzie, O.B.E., T.D., and B. Riddell, O.B.E., T.D., re- 
linquish their commissions and are granted the rank of Lieutenant- 
Colonel, with permission to wear the prescribed uniform. 

Major J. C. Burton having attained the age limit is retired and retains 
the rank of Major. 

Captain M. 8. Doubble relinquishes his commission and is granted the 
rank of Major. 

Captains D. A. R. Haddon. M.C., and J. E. G. Thomson, M.C., resign 
their commissions and are granted the rank of Major. 

Captain J. E. N. Ryan to be Major (prov.). 

Captain L, Findlay relinquishes his commission and retains the rank of 


ptain. 

Tne following officers relinquish their commissions and retain their 
rank, except where otherwise stated: Captains J. T. Samuel, E. W. 
Griffith, W. Alexander, A. F. B. Shaw, O. C. O'Sullivan, M.C. 

To be Lieutenants: Lieutenant E. H. Ponder (iate R.A.M.C., D. Force), 
2nd Lieutenant J. Smart (late the Cameronians). 

General Hospitalis.—Captain C. Kerr, O.B.E., relinquishes his commis- 
sion, and is granted the rank of Major. 

The following officers having attained the age limit are retired and 
retain their rank except where otherwise stated :—Lieut.-Colonels and 
are granted the rank of Colonel: Sir H. G. Barling, C.B., C.B.E., J. Swain, 
C.B., C.B.E. lLieut.-Colonels: J. Barlow, G. 8S. Middleton. (Brevet 
Colonels): J. P. Bush, C.M.G., C.B.E., T.D., W. J. Maurice. Lieut.- 
Colonels: O. J. Kauffmann, J. T. J. Morrison, A. B. Prowse, W. T. 
Brooks, W. Collier, R. H. A. Whitelocke. Majors and granted the rank of 
Lieut.-Colonel: G. Parker, A. P. Dodds-Parker, R. G. P. Lansdown. 
Majors: R. H. Parry, J. H. Pringle, T. K. Monro, J. G. Andrew, J. B. McK. 
Anderson, J. K. Love, H. Walker, T. 8. Short, J. D. Stanley, J. W. Russell, 
G. Heaton, A. Lucas, €. A. Morton, O.B.E , P. W. Williams, C. H. Walker, 
W. R. Ackland, Sir G. 8. Abram, L. M. Guilding, E. Mal‘am. J. A. P. Price, 
W. A. P. Waters, J. C. R. Freeborn, W. J. Turrell, F. H. Edgeworth. 
Captain J. A. Nixon, C.M.G., and is granted the rank of Colonel. 
Captains and granted the rank of Major: D. Lamb, J. R. Riddell, R. 8. 
Fullarton, J. Patrick, J. L. Firth, (Brevet Major) E. W. H. Groves, 
R. Ritson, A. G. Kewley, J. Henderson. Captains: J. Hamilton, A. N. 
McGregor, A. B. Kelly, A. 8. Tindal, D. W. Russell, J. Maclean, F. Macrea, 
E. Mackay. J. A. C. Macewan, J. D. Holmes, A. Fraser, D. Fyfe, J. G. 
Tomkinson, J. H. Martin, J. Laurie, R. B. Ness, J. McO. Johnston, 
J. Carslaw, J. Towart, J. Morton, A. A. Young, W. W. 


Oo. A. Coventon. W. H. R. Holden, G. F. Murre!l, W. B. 
Prowse, R. H. Sankey, A. L. Ormerod, J. F. Robinson, R. G. Lynam, 
F. Clarke, E. W. 8. Rowland, T. B. Marshall, F. G. Gardner, J. Gardiner, 


. Morton. 

Captain W. A. Campbell relinquishes his commission and is granted 
the rank of Major. 

Contain A. Mitchell relinquishes his commission and retains the rank 
of Captain. 

Supernumerary for Service with the O.T.C.—Captain C. J. A. Woodside 
to be Lieutenant for service with the Medical Unit of the Belfast Univer- 
sity Contingent, O.T.C., and relinquishes the rank of Captain. 


Duigan, G. 


TERRITORIAL FORCE RESERVE. 
RoyaL Army Corps. 
General Hospitals.—Captaiu C. A. Pannett, from 3rd London General 
Hospital, to be Major. 


VACANCIES. 


Beprorp County Hospitau.—(l1) House-Surgeon; (2) Assistant House- 
Surgeon. (Males.) Salary, £175 and £170 per annum respectively. 

BERMONDSEY MEDICAL Mission Hosritau, Grange Road, 8.E.—Locum 
Assistant Resident Medical Officer. Salary, £100 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Holiday Locum. Salary, 9 guineas 
per week. 

BOURNEMOUTH: ROYAL VICTORIA AND WEsT Hants . 
rary Surgeon to Orthopaedic Department. 

BRIGHTON: SussExX County HospiraL.—House-Surgeon (male). 
Salary, £150 per annum. 

BristoL GENERAL HosPiTaL.—Honorary Assistant-Physician. 

Cancer Hospital, Fulbam Road, 8.W.3.—House-Surgeon. Salary, £100 
per annum. 

or LONDON HosPITAL FoR DISEASES OF THE CHEST, Victoria Park, 

E.2.—House-Physician (male). Salary at the rate of £125 per annum. 

County MENTAL HospitaL, Whittingham, near Preston.—Pathologist 
and Assistant Medical Officer, Salary, including war bonus which 
varies, £410 17s. 

CroypoN GENERAL HospPitau.—Junior House-Surgeon (male). Salary, 
£150 per annum. 

DARWEN BorouGH.—Medical Officer of Health, etc. falary, £700 per 
annum,.rising to £200. 

DeRBy: County BorouGH ISOLATION AND SANATORIUM.— 
Resident Medical Officer (male). Salary, £400 per annum. 

DunHAM County HospiTau.—Honorary Surgeon. 

East LONDON HospiTaL FOR CHILDREN, Shadwell, 
Surgeon (male). Salary at the rate of £125 per annum. 

ELIZABETH GARRETT’ ANDERSON Hospirau, Euston Road, N.W.— 
Assistant Physician (female). 

GLOUCESTERSHIRE Royau INFIRMARY AND EYE 
Radiologist. 
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724 Apri 21, 1923] Association Intelligence and Diary. 
A W.C.2.— Second Resident Supply of E 1 Organ of Felis domestica 
6r1TaAL Francais, Shaftesbury Avenue, W.C.2.— upply of Ename’ an of Felis . Section 
Officer (male). talary, £100 per annum. Dr. Gouldesbrough Osteo-artbritis Medicine 
HILDREN, t Ormond Street, W.C.1.—Clinical nfective Mononucleosis, 
HOSP dual in the Venereal Department. ‘Salary at the | Urology: Thurs. 8.30 p.m. Clinical and Pathological Rvepiag 
te of £1 ls. per visit or session. y sease tn Children: Friday, 4.50 p.m., Cases wil] 
- be shown. Section of Epidemiology and State Medicine: Fri,, 8 
Huu Roya INFIRMARY.—(1) Honorary Physician ; (2) Honorary Surgeon. Dr. T. F. Dewar: The Incidence of Venereal Disease in Scotland, ie 
LIVERPOOL: RoxAt, SOUTHERN Hosprrat.—Hon. Assistant Physician. | ASSOCIATION oF Bronoaists, Botanical Lecture Theatre, 
MANCHESTER Babies’ HospiTaL, Levenshulme. — Resident Medical 


Imperial Institute, South Kensivgton.—Fri., 2.30 p.m., Dr. © M 
Wenyon: Recent Observations on Pathogenic Protozoa of Plants ang 


Officer. Salary at the rate of £150 per annum. . wae 
HospiITaL FOR DISEASES OF TBE Hart, Westmore 
Street, W.1.—Out-patient Medical Officer. 


per annum. 


NorwicH: NorRFoLK AND NoRwIcH Hosrrrau.—House-Surgeon (male). 


Salary, £150 per annum. 


OnGaR UNION.—District Medical 
Officer. and Public Vaccinator. 
Salary as Medical Officer, 
per annum, and extra m 
fees average about £6. 


PiymovutH: SoutH DEVON AND 
East CoRNWALL HosPITAL.— 
House-Surgeon (male). Salary, 
£125 per annum. 

PRINCE OF WALES’s GENERAL 
HosP1rTau, Tottenham.—Junior 
House-Physician. Salary, £110 
per annum, 

RoTHERHAM HospiTau.—Senior 
House-Surgeon. Salary, 4250 
per annum and £60 for V.D. 
centre. 


EARLSWooD INSTITUTION 
FOR MENTAL DEFECTIVES, 
Redhill. — Junior Assistant 
Medical Officer (male). Salary, 
£250 per annum, rising to £280. 


Sr. GrorGe's Hosrita, S.W.1.— 
(1) Physician; {2) Assistant 
Physician. 


STRETFORD URBAN DISTRICT 


Animals. 
Salary at the rate.of £125 


trated with epidiascope. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LipRaRYy: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 

Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London), 
MeEpIcaL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitiology, Wes 
naon),. 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScorTisH Mepicat SECRETARY: 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

InisH Mepicau SECRETARY : 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


HUNTERIAN Society, 1, Wimpole Street, W.1.—Mon., 8.15 D.m., Annual 
general meeting. Address by Dr. Hingston Fox: “ Hutchin 
Naturalist; Sutton the Prophet: Hughlings Jackson the Seer,” iliys, 


the 


TUBERCULOSIS SocrE 
garet Street Hospital 
7.30 Dr. A, K, 
almers ; Housin 
culosis. 


POST-GRADUATE CO 
LECTURES, 
ISTOL UNIVERSITY.— 

Thurs., Mr. H. Chitty 
ment of Painful Feet. Don 
chester: Fri., Dr. Walter 
Swayne: Toxaemia of Preg. 
nancy. 

GLasGow Post-GRADUATE 
CAL ASSOCIATION.—At Hawk. 
Hospital 

-15p.m., Dr. W. H. Macdonald: 
Mental Cases. 

InFants’ HosPit Vincen} 
Square, 5.W.— Thurs, 6 
Dr. Eric Pritchard: General 
Principles of Feeding and 
Dietetics as Applied to Infants 
and Young Children, 

INSTITUTE OF PATHOLOGY axp 
RESEARCH, St. Mary’s Hos. 
pital, W.2.—Thurs., 5 p.m., Sir 
Almroth Wright: Principles of 
Medical Research, 


Counciu. — Medical Officer of 
Health and School Medical 
Officer. Salary, £750 perannum, 
subject to annual increments 
of £100 for second and third 
years, and £50 for fourth year. 


Diary of the Association, MANCHESTER: ANCOATS Hos 
PITAL.—Thurs., 4.30 p.m., Dr, 
Kletz: Diagnosis and Medicaj 
Treatment of Peptic Ulcer, 

MANCHESTER Royat INFirnwary, = 
—Tues., 4.15 p.m., Mr, J, 
Morley: The Indications for 


APRIL. 
20 Fri, Border Counties Branch: Englethwaite Industrial Colony, 
near Carlisle, Address by Dr. P. C. Varrier-Jones, 3.30 p.m. 
North-East Essex Division: Colchester, Address by Dr. G. C. 
Anderson, Deputy Medical Secretary. 


University Co! LEGE HosPITaL, 21 Sat. Bath and Bristol Branch: Downside College, 3.30 
3 p.m, 
23 Mon. London: Library Subcommittee, 3 p.m. Operation in Goitre. 
on clogiss; salary. 24 Tues. London: Whitley Council Subcommittee, 2.30 p.m Nort - East Lonpon Post. = 


per annum. (2) Holiday Sur- North Northumberland Division: Blue Bell Hotel,: Belford, 


use- ractice, 
ss an ris ranch : 9, New Bond Street, ,8 p.m. 
West Loupow Hosprrat, Ham Glasgow and West of Scot!and Branch : Clinicai Meeting, 


GRADUATE COLLEGE, Prince 
of Wales’s General Hospital, 
Tottenham. — Demonstration 
of Clinical Cases, 3.30 p.m, 
Mon., Gynaecological, Mr. J.B, 


mersmith W.6.—Hono- Banister. Tues., Radiological, 

rary Medical Radiologist (Dia- Western Infirmary, Glasgow, 3.30 p.m.; Dinner, Grand Mr. J. Metcalfe. Wed., Throat 

pa Hotel. Charing Cross, 6.30 p.m. ." and Nose, Mr. C. H. Hayton, ] 
South-Eastern Counties Division: Annual Meeting, Railway Thurs., Medical, Dr. Yealland, 


WOLVERHAMPTON AND STAFFORD- Hotel, Newtown St. Boswells, 3 p.m. 
SHIRE GENERAL HOosPiITaL.— 26 Thurs. London: Insurance Acts Committee, 12 noon, at 429, Strand, 
Resident Casualty Surgeon. and 2.45 at Ministry of Health. 
Salary, £250 per annum. Scarborough Division : Pavilion Hotel. paper by Dr. Maxwell 
WorcestER County AND City Telling on the Bearing of Modern Psychology on General Diseases of Women. Tues, 
MENTAL HosprTaL, Powick.— Medical Practice. 12 noon, Dr. Burrell: Chest 
Junior Assistant Medical 27 Fri. Exeter Division: Clinical Meeting, Library of Royal Devon ||. Gases. 'Wed., 11 a.m., Mr, 
Officer. Salary, £200 per annum. and Exeter Hospital, 5 p.m. Simson: Gynaecological De- 


Fri., Surgical, Mr. E, Gillespie, 


West Lonpon Post-Grapvats 
CoLLEGE, Hammersmith, W, 
—Mon., 3 p.m., Mr. Simson: 


May. monstrationy Thurs., 2 p.m, 
This list {of vacancies is com- 2 Wed. Croydon Division: Annual Meeting, Croydon General Hos- Mr. MacDonald: Genito- 


= piled from our advertisement pital, 3.30 p.m., followed by a Clinical Meeting. urinary Department. Fri. Pre 
. A. es ymptoms an agnosis of Gynaeco- 
logical Conditions met with in General Practice. Dr. saunders: Medical Dis- Jou 
d ° b 3 Thurs. London: Insurance Acts Committee, 12 noon. eases of Children. Daily, Org 
ey ospital, garth, paper by 

post on L'uesday morning. F.R.C.S., on Colon Dyspepsia, 3.15 p.m. a Operations, Special Depart Me 
10 Thurs. Guildford Division: Joint Meeting with Panel Committee, ments. Me 
—- Address by Dr. G. C. Anderson, Deputy Medical Secretary. RoyaLt CoLLEGE oF SURGEONS Nai 
: PPOINTMEN'S. | Westminster and Holborn Division, 86, Brook Street, W.1: OF ENGLAND, Lincoln’s Ion Pul 

A * Discussion on Modern Methods of Investigation of Fields, W.C.—Museum Demon Hi 
D.P.H., Refractionist to the ‘Sis Arthur 


p.m.,_ Sir 
Greenwich and Deptford Treat- : : of 
ment Centre (L.C.C.). Anatomy 


ysician-iv-charge o e ent aterloo 
Hospital for Caildren and Women, London, S.E.1. BIR THS, MARRIAGES, AND DE + an te 
McFartanp, B. L., M.B., Ch.B., Resident Junior Medical Officer at the | Zhe charge for inserting announcements % Births, Marriages, an 
Liverpool Open-air Hospital for Children, Leasowe. Deaths is 98.,which sum should be forwarded with ths nolics 
ParisH, H. J., M.D., Assistant Bacteriologist at the Wellcome Research not later tian the first post on Tuesday morning, in order 
Laboratories; Langley Court, Beckenham. ensure insertion in the current issu. Ven 
CrRTIFYING Factory SurGEons.—C. Gamble, M.R., Ch.B.Edin., for the 
Foyers District, co. Inverness; G. B. Pemberton, M.B., Ch.B., MARRIAGE. 
F.R.C.S.Edin., for the New Mills District, co. Derby. GWwyYNNE-JoNES—CHARLESWORTH. — On the 14th April, at St. Paul's 
’ Church, Woking, by the Rev. Canon Hay Aitken, of Norwich, Surgeoa 
second son o r. an re. Gwynne-Jones, 0 r J 
DIARY OF SOCIETIES AND LECTURES. of Protesock Willies Wright, Deon 1 
Roya Socrery oF Meeting of Fellows: Mon. Dr. Chris sharlesworth, second daughter of Mr. and 
5 p.m., Discussion: “ Etiology and ‘Treatment ee Osteo-arthritis and Charlesworth, of St. Swithins, Woking, and niece of Lady Yarrow. thos 
Rheumatoid Arthritis,” to be opened by Sir Archibald Garrod, followed ; hes cord 
by Dr. F. J. Poynton, Dr. Maurice Cassidy, and Dr. A. F. Hurst. DEATH, , i 
Section of Odontology: Mon., 8 p.m., Dr. C. F. Sonntag: Comparative RoBERTSON.—On the 9th inst., at 25, Inverleith Gardens, Edinbaae wer 
Anatomy of the Mouth and Tongue. Mr.G.J. Harborow: Unerupted John Higgin Robertson, M.D.Edin., formerly of Ryhope, co. Du the 
Iocisors and Canines in a Male aged 59. Mr. E. Sprawson: Vascular aged 54 years. ever 


Printed and published by the British Medica] Associaticn. at their Office. No. 429, Strand. in the Parish ot St. Martin-in-the-Fields, ia the County of Loudon. 


